FILED

AY 852100

2001 UNIFORM BUSINESS REPORT (UBR)
' Jul 31, 2001 8:00 am
DOCUMENT #  P97000031815 Secretary of State
. Entity Name
CBA TELECOMMUNICATION, INC. / 02-20-2001 90059 032 ***150.00
\/ 07-31-2001 90004 050 ***400.00
Principal Place of Business Mailing Address
QUORUM CENTER SUITEB-44 QUORUM CENTER SUITEB14 ATDTIIVY
4403 VINELAND RCAD 4403 VINELAND ROAD !
- S A
2, Principal Place of Business 3. Mailing Address ‘l “ |I| ||| 1, l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State . 4, FEl Number ‘ k Applied For
‘i . 59-3449397 ) Not Applicable
Zip ' Country Zip | S COUY e 5. Certificate of-Status-Desired‘--: a- - $8.75 Addional- -
O L QRS- L e e meh W AR T s TEETETST . N Fes Required

6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

oM™ Glaa Bader

CLEMENT, MARILU
58 MAINSTREET

Street Address (V.O, Box Number is Not Acceptable)

WINDERMERE FL 34786 4goz Vineland £ suite 4 &-14

City orlahdo FL ZipCo;eéa”

8. The above named entity submits 1h’@ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE \&*‘%
Signalure, typed or printed name of regis%&red agent and ;ue if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

CR2E034 (5/01)

9. This corporation is eligible to satisfy its intangible FILE NOW!Y! FEE IS $550.00 ) - )
Tax ling requirerent andl sleats o o After September 12,2001 Fee will be $750.00 | 'O £/°Con Campaian Fnancing fggfo"giﬂgfe
{See criteria on back) O Make Check Payable fo Department of State ’

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 € Delete TILE [ Change [ Addition
NAME BADER, HELMIT NAME
sTreet Aooress | CARRERA 67 NO. 9-65 STREET ADDRESS
ore-st-ze | SANTA DE DA BOGOTA DC COLUMB CTY-5T-2P
TITLE [ belete TITLE [JChange [ Addition
NAME Bader . He(mut NAME
seeraonhess | 103 Vinelond ed. Svie 4 B~y STREET ADDRESS

oo 3T | Oflamdo £ 328y  jomsw | |

: TILE ) : I i [ S o N [ Change (3 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TIMLE O Delete I TITLE 3 change ) Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TILE - [ petete TITLE [ Change [ Addition
NAME P ' NAME ‘ ™
STREET ADDRESS - STREET ADDRESS '
CITY-5T-2IP B GITY-ST-2IP
TITLE B petets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex€clyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othed likg empowered. s

sianature: _ SICHdnugE diourED > 250\

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cala Daytime Phona #




